
Form CPF IO2ND: Campaign Finance Report
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352

CPF ID#

Please print or type all information, except signatures.

AfgdavitorcandWate: (eheek1 bos only)
li!iI""'Candidatewith Committee and no actMty Indepmclent or the conunittee

I certifY that I have examined this report, and attached schedules, and it is, to the best of my knowledge and belie( a true and complete statement of all campaign
finance activity, of all persons acting under the authority or 011behalfof this committee in aa:orcIance with the requirements of M.G. I.. c. '5. I have not received any
contributions, incurred any liabilities nor made any expenditun:s 011my behalf during this reporting period.
0 Candidate without conunittee QR Candidate with Indepmclent actMty IIIInc sepande report
I certifythatIhaveexaminedthisreport,and ~SI

.

,'. sc!PWJeJnd ~ ~ f9.tIJe,~Rf.mY knowledge and belie( a true and complete statemenI: of all campaign
fmanceactivity,includingcontributions, loans, ~pb, ~6-kinci contributionsand liabilities for this reportingperiod and representsthe
campaign fmance activity of all persons acting under the authority or 011behalf of this commiUcc in accordance with the requirements of M.G. I.. c. 5'.

,r~~o"'w!rrmi~Jmy:

.7g,-~- fiery'

Fill in dates: Mandt Datr: Yeor Mandt Datr:

ifOJDReporting Period Beginning-Bb, 8 ZD to Ending Fe..b. OJOJ

of report: (Check one)
th dayprecedingprimary OSth dayprecedingelection Oyear-endreport Odissolution 030 daysafter specialelection

U I :Fe/cI r"
r

UJ Felder Lnrnm', Hee-,-" 0 ry-J a.. 1-1. -=r.he.
FullNameof Candidate CommitteeName

Se../ecfma.n - -K:Jt.J.jr,err /l(elle:;kj .Jea.n UIFe Id-e--r
Office SoughtlDistric:t Name of CommitteeTreasurer

?--2 50. j a..11""'0r"e 1('00.. do
z..z.. Sa..jQ.YY70 e 204. .Residential Address

CommitteeMailingAddress/
-.JefleS/e:J. I\.1A C2..L/L/8 I -¥elles/e::J ' MA C ZLf8

'--
Tel No. (optional) Tel No. (optional)

\.

r '"
SUMMARY BALANCE INFORMATION:

Line I: Ending balance from previous report $ b. 00

Line 2: Total receipts this period (page2,line11) $ 't '2.D5 , 00
Line 3: Subtotal (line1plusline2) $---1 ZD? oC.
Line 4: Total expenditures this period (page3,line14) $ " of.r, . 'l2-
Line 5: Ending balance (line3minusline4) $ I B .18

--------------------------------

Line 6: Total in-kind contributions this period (page4) $ D.O

Line 7: Total (all) outstanding liabilitis (page) $ O. 0

Line 8: Name of bank( s) used l: +, z.e: (\ S 130.1\ t:..,
\...

AfDdavitor ConuniUee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statemenI: of all campaign
fmanceactivity, includingall contributions, loans, receipts.expenditures, in-Icindcontributionsand liabilities for this reportingperiod and representsthe
campaignfmanceactivityofallpersonsactingwder theauthorityorOIlbehalf inaccordancewiththerequirementsofM.G.L c. 55.

Sipaedunder the "", r perjury:

e LUJb£-L! -;2-/CJ
T r's signature (in ink) Date



"

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporter./,in alphabetical order, for all receipts
over $50 in a calendaryear. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reportedfor all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

. If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above. Page 2

Date Name and Residential Address Amount Occupation & Employer
Received (alpbabeticallisting required) (for contributions of 5200 or more)
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Line.9: Total receiptsin excessof$50 (or listedabove) 950 DC
Line10: Totalreceipts$50andunder*(not listedabove) 015'5 00
Line11:TOTALRECEIPTSIN THEPERIOD lo5 00 Enteron page 1. line2




